SUMMARY
The day has passed when we, as New Zealand and Australian anaesthetists, can congratulate ourselves on our generosity towards the developing island nations of the South Pacific by sending a few boxes of used endotracheal tubes, journals and perhaps a reconditioned ECG monitor. The time has come for us to be properly and responsibly involved in helping the Pacific nations develop a framework for safe anaesthesia and surgery.
The need for trained anaesthetists in the Pacific islands
Modern anaesthetists are trained not only in clinical anaesthesia. Fully trained anaesthetists have the skills necessary for the safe and economical running of operating theatres and the perioperative care of surgical patients. I They are trained in efficient management practice, maintenance and assessment of equipment, sterilisation requirements, storage needs and theatre design. Pain management, intensive care and fluid balance are also areas of anaesthetic responsibility not adequately catered for in the Pacific island countries at present.
The lack of fully trained anaesthetists has meant that modern theatre and patient management techniques have not been brought into local hospitals. No matter how skilled the surgeon, patient morbidity will be higher than necessary if the theatre suites are not run effectively. Such factors as inadequate recovery facilities, poor ongoing nursing training and the absence of routine check and maintenance programmes further reduce the standard of patient care.
Money to provide postgraduate training for the medical staff is scarce. To a Minister of Health the prospect of sending a young doctor to study abroad for four to six years at the Government's expense may seem both a waste of money and the loss of a badly needed doctor. This applies particularly in the speciality of anaesthesia where the easily learned skills of intubation and resuscitation can be quickly acquired. There is an attitude that these skills are all that are necessary for the conduct of useful, safe anaesthesia.
As a result of this attitude (still widespread), trainees, who realise that more substantial and comprehensive training is required, become frustrated. This frustration in its turn exacerbates the problem of maintaining safe theatre standards.
The political potential of the young Pacific island anaesthetist
The young Pacific island anaesthetist of today has the opportunity to be an important political figure of the future. A phenomenon common in the Pacific islands is the rapid progression of young anaesthetists in administration; initially administration of their own hospital and later, in some cases, the organisation of their country's health services. Unlike surgeons, anaesthetists spend most of their time in the operating theatre. This naturally progresses to involvement with operating theatre management and various other activities associated with surgical services such as purchase of equipment, organisation of services and forward planning.
In a country with scarce medical skills a recently graduated anaesthetist will soon be involved with committees both in the hospital and in the local Department of Health. It is not unusual to find anaesthetists acting as hospital superintendents or holding higher posts in the country's civil service. If this trend continues, today's young anaesthetists will have an increasing influence on government, eventually allocating resources to upgrade and maintain theatre services. This group therefore needs special training, support and encouragement because the quality of their training will help determine the future direction of Pacific island health services.
The role of expatriate doctors
It will be many years before all the hospitals in the Pacific islands have qualified indigenous anaesthetists and surgeons. In the meantime they will continue to rely on overseas graduates to provide these services. The standard of medicine practised by overseas surgeons varies from excellent to unsatisfactory . Nevertheless, hospital administrators tend to give these people Anaesthesia and Intensive Care. Vol. 17. No. I. February. 1989 authority over local medical staff and this leads to friction.
In some of the smaller countries, even the Departments of Health themselves are staffed and controlled by expatriates. This can lead to a situation where less suitable compatriots are appointed to positions that should be filled by qualified local personnel. Such inappropriate appointments become permanent liabilities disabling the health system. Local doctors find it demeaning to work with foreigners whom they do not respect and the conditions for safe surgery become less than ideal. These problems have been anticipated in some countries. Tonga, for instance, is always reluctant to employ overseas staff except on a locum basis. Until recent political changes, Fiji, with its larger population and the presence of the Medical School could, and did, supply almost its entire medical staff from within the country.
In the long term it is obviously better for the Pacific island nations to have their own fully trained doctors. This would lead to better staff relationships and improve standards of health care. Mutual respect for local customs would lead to greater empathy between patients, staff and administrators.
Anaesthetic training for the Pacific islands
The level of training and ability of those practising anaesthesia in the South-West Pacific varies from place to place. One anaesthetist is a fully trained and qualified German graduate, and one has passed the Australasian Primary Examination. Others have been trained in the Philippines. Some who practise anaesthesia have had little or no training. In some places anaesthetic nurses, or even medical assistants, give anaesthetics.
Training in The Philippines is carried out by the Anaesthesiology Centre of the Western Pacific. The course is in two parts and a Diploma is awarded after the successful completion of the first part which comprises three lectures, one or two tutorials and a meeting each week. Every morning the trainee accompanies a Filipino anaesthetist with American or Danish qualifications for clinical experience. Tutors in the basic sciences come from the University of The Philippines. At the end of the first year there is a written and an oral examination. Trainees then return home to practise what they have learned. After three years they are eligible to return to take their Fellowship examination. This consists of a multiple choice questionnaire and a clinical examination where they anaesthetise a patient and discuss their technique with the examiners, and is followed by a formal oral examination.
Those who have had this training praise it. It is cheap and accessible and does not keep doctors away from their homes for excessive periods, but anaesthetists with either Australasian or British training who have observed the results are less enthusiastic about the standard achieved.
In some Pacific countries medical assistants and nurse anaesthetists give anaesthetics. Dr. Semesa Serevatu, a Fijian anaesthetist with an Australasian Fellowship, until recently conducted a course for paramedical staff in Papua New Guinea. His graduates are sound in theory and practise safe anaesthesia.
Another similar training scheme is run by French Overseas Aid. Conducted in Paris, this takes two years to complete. The graduates are careful and thorough, but only trained to work under the direct supervision of a medically qualified practitioner.
The Australasian Fellowship as training for the Pacific anaesthetists
Given reservations about the training in The Philippines and the limited future of expatriates in the islands there is an urgent need for a fully professional training scheme for Pacific island anaesthetists.
Some would maintain that the Australasian Fellowship is the best qualification. At first sight this would seem appropriate but to understand the drawbacks it is necessary to trace the life of a young doctor who wishes to study medicine and eventually become an anaesthetist.
The prospective young Pacific island anaesthetist encounters his first hurdles in primary school. Every year, from a very young age, there is an exam to pass. It is essential to pass this annual examination to progress to the class above. Educational resources are too scarce to be wasted on those who do not make the grade. If he succeeds in being selected for Medical School in Fiji or Papua New Guinea, he will be trained to be a practical doctor who knows how to deal with the wide range of problems facing tropical countries. His course will not contain the same academic bias as those in New Zealand or Australia. He will be taught what to do under set conditions but time will not permit him to be taught the underlying detailed theory.
Those who finally graduate are a special group. It is important to remember that they have, from childhood, passed every test and they expect to go on passing. They have been selected to reach the top. They are an intelligent and truly educated elite who have never failed.
Straight after graduation from Medical School the young prospective anaesthetist will not even be considered by his government for overseas training. He first has to repay his education expenses. To do this he will be sent to a remote district to be a medical officer. There he has to be surgeon, physician, public health officer, obstetrician, paediatrician and often even veterinarian. This obligatory service usually lasts two years and is followed by another two or three years in busy general hospital practice. There is little time for theory, further study or peer contact.
If this doctor is selected for anaesthetic training in Australia or New Zealand he must settle down to a rigorous academic routine which is more demanding than anything he has ever been exposed to before. It soon becomes uncomfortably apparent to him that his theoretical background in mathematics, physiology, biochemistry, physics and the like is much weaker than that of his peers. Furthermore he has spent the previous four or five years protected from significant criticism of his ideas and techniques.
For the first time in his life he finds himself struggling academically and his confidence rapidly diminishes. Coming in from the field where one has had minimal intellectual stimulus is always difficult, especially when the medium of instruction (English) is a second language. He is nearing thirty years of age and often married with children. The climate is cold, the family is homesick, the food is strange and there is no support from the extended family so important to Pacific islanders. It is little wonder that some of these trainees give up and go home. Should he gain his Fellowship after five or six years' hard study, the Pacific island anaesthetist may find that he does not relish the thought of going back home to punishingly long hours, poor facilities and the variable standards of surgical practice. The high standard of living and better pay in Australia or New Zealand can be very hard to resist. Many try to stay and some succeed. His country then loses a valuable and not easily replaced anaesthetist.
It is clear that the Australasian Fellowship is not appropriate to Pacific island needs and it is up to us as medically and economically privileged anaesthetists to help create a training programme which is suitable.
A PLAN FOR TRAINING

The younger anaesthetists
To help these small Pacific island countries raise the standard of anaesthesia a training programme needs to be devised. This programme must be just as difficult and demanding as the Australasian training but take into account the specific needs, background and undergraduate experience of the candidate.
Ideally the course should keep the trainee at home as much as possible and be cheap to administer. It should make maximum use of existing resources and not dissipate the country's limited medical manpower.
The initial training could be similar to that required for the First Part Examination of the Faculty of Anaesthetists of the Royal College of Surgeons in the United Kingdom. This used to be known as the Diploma of Anaesthesia and was a useful and practical certification of basic competence for anaesthetists in developing countries.
Preferably the Australasian Faculty of Anaesthetists could recognise the need to develop a similar training scheme especially tailored for the Pacific island countries including Papua New Guinea. I believe it would be short-sighted if the Australasian Faculty chose not to undertake this task. New Zealand is the obvious place to run an initial course and conduct the examinations. It only takes a few hours for anyone from the Pacific to fly home if necessary. Furthermore relatives and friends are often already resident in this country. The number training would Anaesthesia and Intens;"e Care, Vol. I 7, No. I, February, 1989 rarely exceed two or three at a time and it is unlikely they would compete with our own candidates for educational resources.
The initial training for the First Part of the Diploma would take about two years. At the end of this time both a written and oral examination would be undertaken. Continuous assessment during the training would ensure that. the candidate's practical abilities were satisfactory.
After gaining the first examination the candidate could return home with appropriate books and undertake a continuing correspondence course. Fortunately, trained anaesthetists periodically visit the major centres in the Pacific region as part of international surgical teams such as Interplast. It might be possible to ask these anaesthetists to act as tutors to answer questions and check how the candidates were progressing with their studies. If there were several students who could be drawn together in one place, a World Federation of Anaesthetic Societies' Visiting Professor could be a tutor.
One or two years after returning to their own countries the candidates would be ready to take an examination such as the Australasian Faculty's Part 1 Examination. This could be preceded by a short course of lectures and might be incorporated into those already existing for the Australian and New Zealand examinees.
Success at the second examination would then lead to a third part. Training for this should be jn areas such as Intensive Care, Accident and Emergency, Hospital Administration, and Equipment Maintenance and Design. This training would require access to a major centre in New Zealand or Australia. The examination for the third part should have a different emphasis from that of the equivalent Australasian Fellowship Examination.
It should be just as demanding and difficult but have a bias towards the local needs of the Pacific.
Following such training the Pacific island anaesthetist would readily become a valued authority in his country and have all the skills that would provide a safe, practical anaesthetic service.
The more senior established anaesthetists
The next group to consider is comprised of those anaesthetists who have been in practice in the Pacific islands for many years performing an outstanding and dedicated service under difficult conditions. They have worked with expatriate surgeons and they have learned to live with shortages of equipment, manpower and drugs. They have improvised, extemporised and compromised. Peer contact has been almost non-existent. They have made and still are making a huge contribution to the safe running of their operating theatres. Unfortunately their management skills are often required elsewhere in the administration of the hospital and this adds a further burden on top of their already high clinical work load.
It would seem that the best way to help these senior anaesthetists would be to provide locums so that they could get away to attend a conference, visit friendly anaesthetic departments where they could improve some of their techniques, or even have a holiday.
Such a locum service would require anaesthetists capable of adapting to working conditions in the Pacific and supportive colleagues willing to cover their duties. The anaesthetists of the Hawkes Bay (N.Z.) area form such a group.
The formation of a Pacific Anaesthetic Society and a newsletter for this group are also planned for the future and will reduce their isolation.
THE ROLE OF TECHNICIANS
Throughout the islands there is a remarkable amount of potentially valuable apparatus lying idle because it is broken and no-one knows how to repair it. Often major pieces of monitoring equipment are not working for trivial reasons, such as faulty fuses or loose connections.
In recent times I have been taking a New Zealand technician to these hospitals. This has had many advantages. It has been possible to catalogue the range and condition of the equipment which is available. Such knowledge is useful in distributing financial aid from various agencies. Often anaesthetists in one part of a country are unaware of equipment lying idle elsewhere. For instance I have found a brand new unused anaesthetic machine in the operating theatre of an isolated hospital. This was urgently needed in the country's main hospital two hundred kilometres away.
In the past many items have been purchased without access to informed and unbiased advice. This can now be given. It is depressing to find ventilators unused because they require prohibitive amounts of expensive bottled gas to run them. Obviously such purchases were made following inappropriate recommendations in the first place. Some of these items, if resold, would easily pay for more suitable replacements and give anaesthetic departments purchasing power independent of local authorities or foreign aid.
Major and minor on-site repairs have enabled items ranging from halothane vaporisers and monitors to air-conditioning units to be returned to service. Indeed some equipment has never been used because small connectors are missing and locals have not known what they are or where to get them.
The New Zealand technicians have been able to identify local staff such as electricians who could be trained to undertake technical repairs. In the past some Pacific countries have sent students to New Zealand to train as technicians. This scheme was largely unsuccessful not only because unsuitable people were chosen for training (not everyone has a flair for technical work) but also because of the way in which the course was set up and run.
With the New Zealand technician's advice I have interviewed and identified a number of people who I believe could become reasonably competent to look after operating theatre equipment in their own countries.
Three months training, in the first instance, with a possible second visit a year later, would be appropriate. The New Zealand Government is very interested in assisting with this sort of aid. It is cheap, effective and the results are immediately obvious. Technical departments in Wellington, Auckland, Napier and possibly elsewhere have staff willing to train Pacific island technicians.
The lack of routine maintenance programmes is one of the biggest problems in the management of operating theatres in the South Pacific. It would require very little manpower to rectify this and the results could be dramatic.
Every operating theatre suite needs a set of basic tools and test equipment. The New Zealand technicians are able to advise on the purchase and use of these.
CONCLUSION
Anaesthetists in New Zealand and Australia work in a medically privileged environment. Our standards are high and compared with the Pacific island nations we lack little in the way of manpower or resources. This privilege surely carries with it an obligation to help our near neighbours reach as high a standard of anaesthetic and surgical care as possible.
We should help them in such a way that they will be able to help themselves in the future. We need to make available appropriate training schemes in our own countries, send suitable volunteers to the Pacific islands for short periods to provide peer contact with the local anaesthetists, and improve our own anaesthetic community's understanding of the special problems of the region. Obviously the anaesthetists of the Pacific islands will require help to begin with. If we can provide this, they will be able to maintain their own training standards leading to the kind of process that exists in Australia and New Zealand.
